MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e —ee———Primary Registration District No. _______’___.[___Regufrar 3 No. ___[ZZQ---

Registration District No. ,_..3_1_-

62—-025550

STATE FILE NUMBER

DO NOT WRITE AMENDED "
ON THIS STUB 105
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 a a. COUNTY St.Louis s STATE Mg, b. COUNTY St Louig edmission
o
Rev. 4/59 g b. cggv (I outsids corporats Limits, giva TOWNSHIF only) Length of stay i 1b < cc|’r~4r Inside Limits
R
g TOWN Clayton 17 days TOWN Lemay Yes @ No O
1 y ,i o . Fl,g.é_pr;{rAATEogF {If NCT in hospital, give location) Inside Limits d. Sg]gEEE'gs (If cutside, giva location) Reside on Farm
" H ADDR!
2 2 Hamiion. St.Louis County Hospital Yesgl No Dl 1028 Wachtel eve, Yes ] Na B
_ Yo h |0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} DEOAFTH
2 hony {Tony) J. Ogolin 6 23 62
o 5. SEX 6. COLOR OR RACE 7. Married X Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 P Male 'ﬂhite Widowed [ Divorced ] 7_25.1890 7’2 “b Maonths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state & country) | 12. CITIZEN OF WHAT COUNTRY
w rirng most rking life, even if retired)
é £ Venber Worker Retired Austria USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, E OF HUSBAND OR WIFE
—
X o Unknown Unknown Florence
8 , w 15. WAS DECEASED EVER !N U.5, ARMED FORCES? 14, SOCIAl SFCURITY NG, 17. INFORMANT Address
<< no, ot unknown}{ (If yes, give war or dates of servi
v 20) s o B| Earl Ogolin 4809 Osk Brier Dr, 28
o - 18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
10 < uZ_' PART I. DEATH WAS CAUSED BY: ONSETéFg DEATH
Q o g IMMEDIATE CAUSE (a) /
o -
1" 0 |a ol
o (& I 14
12 Ay & | o Conditions, if sny, DUE TO (b)
b g w "‘5 which gave rizs fo
T |2 above :':uu d[al). / 6 J
= stating the under-
“I 3 = lying cause lasf. DUE TO (c}
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the tefminal PART Il If deceased was female was
.9_ disease candition givpq in PART | (a} there a pregnancy in last 90 days.
v
E § l 0 Yes | [ Ne ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE OW INJURY OCCURRED. (Enter nature &f injury in PART | or PART 11 of item 18.)
5 ] PER D? [m| (] a
z = YE NO O
20c. TIME OF Hou! Month, Day, Year
r4 2 H INJURY a.m.
o |2 2
L 4 A E p-m.
E =] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK []
e (|0
o
S o E é 21. | attended the decessed from 6-6-62 . m__&M__.ond last saw i, alive o =
@ ; Qa Denth foccurred at_ : m on tha dalte stated above, and to the best 3f my knowledge, from the causes Hafed
M = ,-..I\ i .
g E 8 B 220 K1 UR o (Degree or title) 22b. ADDRESS - 22: D E SIG ED
% D)
= & E yn . 601 South Brentwood, Clayton,
2 23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or r.nunrv} (!ute] I
o] e R ViL (Specify) AN .
z T 6=26~1962 Mt Hope Cemetery 1215 Lemay Ferry Rd,Lemay,Mo,
< . £ " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE @
-
= 2] 7814 S, Broadmay -2

(Licensed Embaimer’s Statement on Revarse Side)




Se ¢S o nilens e ot

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

3577,

Licensed Embaimer No.

~ .y . —~ N al i |
Ro=i = Nt Ymierr PO Address

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Failure to comply

wnh the above constitutes grounds for revocation of lcense).
o . .03yl _embalmed. byza-STUDENT; he | also shall sign in his-OWN handwriting.
I this body is not embalmed, fact should be so stated above.




